MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH - . '-63;018890

DEPARTMENT OF PUBLIC HEALTH AND WE
‘s Registration District N prl on-Bistricr o, d 4 SO 8 T STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. rimery Reg strict' No. ST _Reqistrar's No. -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceassd lived. If institution: Residence before

a. COUNTY Wright : a. STATE Missﬁuri b. COUNTY Wright admission)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CIT‘Ir Inside Limirs

. OR
TowN Mowntain Grove Life TOWN Mounta in Grove Yor @ No [
c. FULL NAME CF {If NOT in hospital, give location) Inside Limits - d. STREET (If cutside, give location) Reside on Farm

. INSTUTION. 421 MoMillan Street YeX] NoOJ ADDRESS 1121 MoMillan Street. Yes 0. No

VS 300
Rev. 4/59

VJ1
2114l
3

DATE AMENDED

3. NAME OF DECEASED First Middle Last ‘4, DATE Month Day. Yeor
{Type or print} OF
RAY - CALTON DEATH  April 9, 1963
] 5.. SEX 6. COLOR OR RACE 7. Married B Never.Married {J |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER T YEAR [ IF UNDER 24 HE

Male White Widowed [J Dlivorced [ ﬁ/lgm ) 55 Years Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE [City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even [f retired)

Carpenter Manes, Wissouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Grant Calton Lucy Doris Velma Rook Calteon
15. WAS DECEASED EVER IN U.‘S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yot fg > urknowm) |11 ves, aive war or dates & Mrs Velma Calton - Mtn.Grove, Missouri

19. CAUSE OF DEATH (Enter only ane cause per line Tor.(a), (b}, and [cL . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE caust o) Pylmonary Thrombosis L Hrse
Conditions, if any, oue To b) __Hypertensive Heart Disease . 5 Yrs.

which gave rise to
abave ceute  [a),

tating th d . t - .
Ning” cowseawr. | DUETO € __Generalized Arteriosclerosis 5 Yrsa

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART IH. If deceasad was female wad
" ‘disease condition given in PART | (a) there a pregnancy in last 90 deyi

lDYusl DNuJ [] Unkneo
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

4
5
[

o
©

7
8
9

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

10

DOCUMENT

- PERFORMED?
YES [ NO[d

20c. TIME OF  Hour  Month, Day, Yesr
INJURY &.m,
p.m.

20d. INJURY OCCURRED . 20e. PLACE.OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, sireet, office bldg ., fc.)
NOT WHILE AT WORK [0

- A 5 Q
21, | attended the deceased fronJQiML _9.,_.6.3_4nd Iast saw mallvo on_ Dt 1 Qs 1 6

Death occurred ot 6 120 Pa 1+ on the date stated zbove, and to the best of my knowledge, from the causes stated.

ZZs. SIGNATL {Degreq or title) M 27b. ADDRESS 22¢. DATE SIGNED
.L.) ‘&. : e Mountain Grove, Missouri - L2/63

23a. BURIAL, CREMATICON, | 23b, DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Spe:ﬁy)
__Burial L/15/194 Mountain Grove, Missouri
24, FUNERAL DIRECTOR ' JA DRESS N ECD. BY LOCAL REG. 26 -GISTRAR'S SIGN RE
IS o

Barber Funeral Home ® Mtn.Grove, Mo 4.&;_!1‘ 3 .

P

Ce {Licernsed Embalmer’s Statement on Reverse Side)

.MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.

4 v

. BY AFFIDAVIT OF




oS

Pwnngrt

STATEMENT BY liCENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ;&‘/ X&M - - - - - Student Embalmer NO.Q_Z& -

i

. -~
waorking under my personal sypervision. - Zf"

77
! el —
n o - 7 3
Student éM - M Signe.&“'/'/wv‘ﬂ-- /kj/( b 'ﬁ.)
" Signatyre of Student Embalmer ) . o / . : { ]
Licensed Embalmer No. j /

) ' r - ) ¢ P. O. Address
Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I this body is not embalmed fact should be so stated above.
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